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ensue. Such a diverticulum is lined by mucous membrane supported by con-
nective tissue, but its wall usually contains no muscle ; occasionally ulceratioii
may take place in it. A diverticulum may also occur anteriorly and bulge
between the trachea and the oesophagus ; but much more frequently the site
is in the posterior wall at the junction of the pharynx and oesophagus.
The traction diverticulum of the oesophagus is usually produced by the con-
traction of connective tissue pulling the wall outwards. It is most frequently
the result of a mass of calcified tuberculous lymph nodes becoming adherent
to the wail of the tube ; occasionally an adherent mass of silicotic nodes causes
the condition. A pouch with sharp apex is the result, and this is stretched and
increased both by the contraction of the connective tissue and by the movements
of the oesophagus. The important point is that ulceration of the diverticulum
may occur and may lead to perforation, and then the oasophageal contents may
gain access to the tissues of the mediastinum and set up a gangrenous
inflammation which may extend to the pleura and other parts.
" Such are the usual characters of the diverticula which give rise to serious
results, but there are rare cases where a local diverticulum opposite the bifur-
cation of the trachea is due to a congenital abnormality, arising in the same way
as a communication between the oesophagus and trachea (p. 561), but of minor
degree. The congenital nature is indicated by the fact that sometimes the
pouch is lined by columnar epithelium.
Tumours. Amongst the simple growths, liponia, fibroma, and
myoma occur, the last mentioned occasionally reaching a consider-
able size, but all of them are rare ; they tend to project into the lumen
and have a polypoid form. Papilloma, which may appear in multiple
form, is met with, but it also is uncommon. Cysts and rhabdomyoma
may be mentioned as of rare occurrence and resulting from congenital
abnormalities.
Of the malignant growths, carcinoma is by far the commonest and
is comparatively frequent. It is met with in the later years of life,
usually after the age of forty-five, and is much commoner in men than
in women. The commonest site is at the level of the bifurcation of
the trachea, the upper and lower ends of the oesophagus being next
in .order of frequency. There is, however, a distinct difference in the
sites of incidence in the two sexes. Kelly, for example, found that
of his cases of cancer in the hypopharynx and upper end of the oeso-
phagus 75 per cent, occurred in women, whereas of oesophageal cancer
elsewhere over 80 per cent, occurred in men. It is interesting to note
that recent observations in Sweden and Holland show that in a high
proportion of post-cricoid cancers in women the disease has followed
microcytic anaemia with dysphagia (p. 498). The growth presents
considerable variations in its character, but we may say there are two
chief types, viz. a hard contracting type, and a soft or encephaloid
type. The former is usually comparatively localised, and by its growth,
round the tube and the resulting contraction a considerable degree
of stenosis is produced. The softer varieties involve a greater extent
of the oesophagus, form irregular projections into the lumen, and thus
tend to cause obstruction (Fig. 335.) At the same time, the destruc-
tion of the muscular tissue by infiltration interferes with the power
of contracting. The growth not infrequently spreads upwards and